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Expiration Date: 6/30/20 Procurement Folder: 71106
Document Description: Medicaid Managed Care Services Procurement Type: ~ Standard Goods and Services
Cited Authority: Competitive Negotiation-Goods and Services Version Number: 7
CONTACT INFORMATION
ISSUER:
Amy Monroe
502-564-4510
amy.monroe@Xky.gov

REASON FOR MODIFICATION

To correct Appendix A, reflecting the rates determined by the actuary and submitted to CMS for April 1, 2019 - June 30, 2020 in addition to correcting contract
language as advised by CMS.

No other changes have been made; documentation is on file with OPS.

VENDOR INFORMATION
Name /Address: Contact:
KY0000171: WELLCARE HEALTH INSURANCE COMPANY OF KENTUCKY KELLY MUNSON
INC
502-253-5157
13551 TRITON PARK BLVD. SUITE 1800 KELLY.MUNSON@WELLCARE.COM

LOUISVILLE KY 40223

COMMODITY / SERVICE INFORMATION

Line Quantity UOM Unit Price Service Amount Service From Service To Line Total

1 0.00000 EA $0.010000 $0.00 $0.00

Medicaid Managed Care Services

Extended Description:
Medicaid Managed Care ServicesAll requirements of the RFP are hereby incorporated by reference and the following are attached to the header: "Attachment A -

Medicaid Managed Care Services Contract" contains the Terms and Conditions for this Master Agreement Contract"Attachment G -
Medicaid Managed Care Contract Revised 6-26-15 FINAL" contains all programmatic requirements.
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CONTRACT FOR MEDICAID MANAGED CARE SERVICES
BETWEEN

THE COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
DIVISION OF MEDICAID SERVICES

AND

WELLCARE OF KENTUCKY, INC.

kkkkkhkkkhkhkkkkhkkkkx

This Master Agreement (“Contract”) is entered into, by and between the Commonwealth of
Kentucky, Cabinet for Health and Family Services (“the Commonwealth”) and Wellcare of
Kentucky, Inc. as the Prime Contractor to establish a Contract for Medicaid Managed Care
Services.

The Commonwealth and Contractor agree to the following:
I. Scope of Contract

The Cabinet for Health and Family Services (CHFS), Department for Medicaid Services (DMS)
issued an RFP seeking vendors to provide a Medicaid Managed Care Organization for All
Regions of the Commonwealth to deliver the highest quality health care services to Kentucky
Medicaid Members at the most favorable, competitive prices.

To accomplish this goal, the Kentucky Cabinet for Health and Family Services, Department
for Medicaid Services (the Department) requested Proposals from qualified Managed Care
Organizations (MCOs) seeking to establish a risk-based, capitated contract with Department for
providing and managing the health care services for Members enrolled in Medicaid. Respondents
shall be a managed care organization with the appropriate license from the Kentucky Department
of Insurance. Services are to begin on July 1, 2015. Respondents are required to provide services
to Members residing in all regions of the state. The services required as part of the contract,
include providing covered physical health, behavioral health, and dental services; establishing and
managing a provider network; credentialing and contracting with providers; utilization management,
disease management, quality management, customer service, financial management, claims
management, maintaining sufficient information systems; and promoting coordination and continuity
of preventive health services and other medical care.

Eligible Medicaid recipients to be enrolled into MCOs include Families and Children, SSI with and
without Medicare, SSI Children, Foster Care Children, Dual Eligibles, ACA MAGI Adults, and ACA
Former Foster Care Child. As of February 2015, there were approximately 1.135 million eligible
Medicaid recipients included in the population to be served pursuant to this procurement. Enrollment
procedures in an MCO will include a selection and auto-assign phase for new members enrolling
in Medicaid after July 1, 2015 and an annual open enroliment period allowing existing Medicaid
members to enroll with the MCO of their choice. The Commonwealth reserves the right, at its sole
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discretion, to adjust the enroliment schedule based on availability of MCOs, waiver approval, or
network adequacy of the MCOs. Open Enroliment currently occurs in the late fall/early winter with
member changes being effective January 1st of each year.

Il. Contract Components and Order of Precedence

The Commonwealth’s acceptance of the Contractor’s offer in response to the Solicitation RFP
758 1500000283, indicated by the issuance of a Contract Award by the Office of Procurement
Services, shall create a valid Contract between the Parties consisting of the following:

1. Any written Agreement between the Parties;

2. Any Addenda to the Solicitation RFP 758 1500000283 ;

3. Solicitation RFP 758 1500000283 and all attachments thereto, including Section
40--Terms and Conditions of a Contract with the Commonwealth of Kentucky;

4, General Conditions contained in 200 KAR 5:021 and Office of Procurement
Services' FAP110-10-00;

5. Any Best and Final Offer;

6 Any clarifications concerning the Contractor’s proposal in response to Solicitation
RFP 758 1500000283 ;

7. The Contractor’s proposal in response to Solicitation RFP 758 1500000283.

In the event of any conflict between or among the provisions contained in the Contract, the order
of precedence shall be as enumerated above.

lll. Negotiated Items

No items were negotiated.

IV. Terms and Conditions (Section 40 and Section 50 of the RFP)

Procurement Requirements

Procurement requirements are listed under “Procurement Laws, Preference, Regulations
and Policies” and “Response to Solicitation” located on the eProcurement Web
page at http://eprocurement.ky.gov and http://finance.ky.gov/services/eprocurement/Pages/
VendorServices.aspx respectively. The vendor must comply with all applicable statutes,
regulations and policies related to this procurement.

Contract Components and Order of Precedence

The Commonwealth’s acceptance of the Contractor’s offer in response to the Solicitation, indicated
by the issuance of a Contract Award by the Office of Procurement Services, shall create a valid
Contract between the Parties consisting of the following:

Any written Agreement between the Parties;
Any Addenda to the Solicitation;

The Solicitation and all attachments
Procurement Statutes, Regulations and Policies



http://eprocurement.ky.gov
http://finance.ky.gov/services/eprocurement/Pages/VendorServices.aspx
http://finance.ky.gov/services/eprocurement/Pages/VendorServices.aspx
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Any clarifications concerning the Contractor’s bid in response to the Solicitation.

In the event of any conflict between or among the provisions contained in the Contract, the order
of precedence shall be as enumerated above.

Final Agreement

The Contract represents the entire agreement between the parties with respect to the subject matter
hereof. Prior negotiations, representations, or agreements, either written or oral, between the parties
hereto relating to the subject matter hereof shall be of no effect upon this Contract.

Contract Provisions

If any provision of this Contract (including items incorporated by reference) is declared or found
to be illegal, unenforceable, or void, then both the Commonwealth and the Contractor shall be
relieved of all obligations arising under such provision. If the remainder of this Contract is capable
of performance, it shall not be affected by such declaration or finding and shall be fully performed.

Type of Contract

The contract proposed in response to this Solicitation shall be on the basis of a firm fixed unit
price for the elements listed in this Solicitation. This Solicitation is specifically not intended to solicit
proposals for contracts on the basis of cost-plus, open-ended rate schedule, nor any non-fixed price
arrangement.

Contract Usage

As a result of this RFP, the contractual agreement with the selected Vendor will in no way obligate
the Commonwealth of Kentucky to purchase any services or equipment under this contract. The
Commonwealth agrees, in entering into any contract, to purchase only such services in such
guantities as necessary to meet the actual requirements as determined by the Commonwealth.

Addition or Deletion of Iltems or Services

The Office of Procurement Services reserves the right to add new and similar items, by issuing a
Contract Modification, to this Contract with the consent of the Vendor. Until such time as the Vendor
receives a Modification, the Vendor shall not accept Delivery Orders from any agency referencing
such items or services.

Changes and Modifications to the Contract

Pursuant to KRS 45A.210 (1) and 200 KAR 5:311, no modification or change of any provision
in the Contract shall be made, or construed to have been made, unless such modification is
mutually agreed to in writing by the Contractor and the Commonwealth, and incorporated as a
written amendment to the Contract and processed through the Office of Procurement Services and
approved by the Finance and Administration Cabinet prior to the effective date of such maodification
or change pursuant to KRS 45A.210(1) and 200 KAR 5:311. Memorandum of understanding, written
clarification, and/or correspondence shall not be construed as amendments to the Contract.

If the Contractor finds at any time that existing conditions made modification of the Contract
necessary, it shall promptly report such matters to the Commonwealth Buyer for consideration and
decision.

Changes in Scope

The Commonwealth may, at any time by written order, make changes within the general scope of the
Contract. No changes in scope are to be conducted except at the approval of the Commonwealth.

Contract Conformance
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If the Commonwealth Buyer determines that deliverables due under the Contract are not in
conformance with the terms and conditions of the Contract and the mutually agreed-upon project
plan, the Buyer may request the Contractor to deliver assurances in the form of additional Contractor
resources and to demonstrate that other major schedules will not be affected. The Commonwealth
shall determine the quantity and quality of such additional resources and failure to comply may
constitute default by the Contractor.

Assignment

The Contract shall not be assigned in whole or in part without the prior written consent of the
Commonwealth Buyer.

Payment
The Commonwealth will make payment in accordance with KRS 45.453 and KRS 45.454.

Payments are predicated upon successful completion and acceptance of the described work,
services, supplies, or commodities, and delivery of the required documentation. Invoices for
payment shall be submitted to the Agency Contact Person or his representative.

Contractor Cooperation in Related Efforts

The Commonwealth of Kentucky may undertake or award other contracts for additional or related
work, services, supplies, or commodities, and the Contractor shall fully cooperate with such other
contractors and Commonwealth employees. The Contractor shall not commit or permit any act that
will interfere with the performance of work by any other contractor or by Commonwealth employees.

Contractor Affiliation

"Affiliate" shall mean a branch, division or subsidiary that is effectively controlled by another party. If
any affiliate of the Contractor shall take any action that, if done by the Contractor, would constitute
a breach of this agreement, the same shall be deemed a breach by such party with like legal effect.

Commonwealth Property

The Contractor shall be responsible for the proper custody and care of any Commonwealth-
owned property furnished for Contractor's use in connections with the performance of this Contract.
The Contractor shall reimburse the Commonwealth for its loss or damage, normal wear and tear
excepted.

Confidentiality of Contract Terms

The Contractor and the Commonwealth agree that all information communicated between them
before the effective date of the Contract shall be received in strict confidence and shall not be
necessarily disclosed by the receiving party, its agents, or employees without prior written consent
of the other party. Such material will be kept confidential subject to Commonwealth and Federal
public information disclosure laws.

Upon signing of the Contract by all Parties, terms of the Contract become available to the public,
pursuant to the provisions of the Kentucky Revised Statutes.

The Contractor shall have an appropriate agreement with its Subcontractors extending these
confidentiality requirements to all Subcontractors’ employees.

Confidential Information

The Contractor shall comply with the provisions of the Privacy Act of 1974 and instruct its employees
to use the same degree of care as it uses with its own data to keep confidential information
concerning client data, the business of the Commonwealth, its financial affairs, its relations with its
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citizens and its employees, as well as any other information which may be specifically classified as
confidential by the Commonwealth in writing to the Contractor. All Federal and State Regulations
and Statutes related to confidentiality shall be applicable to the Contractor. The Contractor shall
have an appropriate agreement with its employees, and any subcontractor employees, to that effect,
provided however, that the foregoing will not apply to:

Information which the Commonwealth has released in writing from being maintained in confidence;

Information which at the time of disclosure is in the public domain by having been printed an
published and available to the public in libraries or other public places where such data is usually
collected; or

Information, which, after disclosure, becomes part of the public domain as defined above, thorough
no act of the Contractor.

Advertising Award

The Contractor shall not refer to the Award of Contract in commercial advertising in such a manner
as to state or imply that the firm or its services are endorsed or preferred by the Commonwealth
of Kentucky without the expressed written consent of the Agency Technical Contact person listed
in this RFP (Section 50.5).

Patent or Copyright Infringement

The Contractor shall report to the Commonwealth promptly and in reasonable written detail, each
notice of claim of patent or copyright infringement based on the performance of this Contract of
which the Contractor has knowledge.

The Commonwealth agrees to notify the Contractor promptly, in writing, of any such claim, suit or
proceeding, and at the Contractor's expense give the Contractor proper and full information needed
to settle and/or defend any such claim, suit or proceeding.

If, in the Contractor's opinion, the equipment, materials, or information mentioned in the paragraphs
above is likely to or does become the subject of a claim or infringement of a United States
patent or copyright, then without diminishing the Contractor's obligation to satisfy any final award,
the Contractor may, with the Commonwealth's written consent, substitute other equally suitable
equipment, materials, and information, or at the Contractor's options and expense, obtain the right
for the Commonwealth to continue the use of such equipment, materials, and information.

The Commonwealth agrees that the Contractor has the right to defend, or at its option, to settle
and the Contractor agrees to defend at its own expense, or at its option to settle, any claim,
suit or proceeding brought against the Commonwealth on the issue of infringement of any United
States patent or copyright or any product, or any part thereof, supplied by the Contractor to the
Commonwealth under this agreement. The Contractor agrees to pay any final judgment entered
against the Commonwealth on such issue in any suit or proceeding defended by the Contractor.

If principles of governmental or public law are involved, the Commonwealth may participate in the
defense of any such action, but no costs or expenses shall be incurred for the account of the
Contractor without the Contractor's written consent.

The Contractor shall have no liability for any infringement based upon:

A. The combination of such product or part with any other product or part not furnished
to the Commonwealth by the Contractor;

B. The modification of such product or part unless such modification was made by the
Contractor; or
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C. The use of such product or part in a manner for which it was not designed.
Permits, Licenses, Taxes and Commonwealth Registration

The Contractor shall procure all necessary permits and licenses and abide by all applicable laws,
regulations, and ordinances of all Federal, State, and local governments in which work under this
Contract is performed.

The Contractor shall maintain certification of authority to conduct business in the Commonwealth of
Kentucky during the term of this Contract. Such registration is obtained from the Secretary of State,
who will also provide the certification thereof. However, the Contractor need not be registered as a
prerequisite for responding to the RFP. Additional local registration or license may be required.

The Contractor shall pay any sales, use, and personal property taxes arising out of this Contract and
the transaction contemplated hereby. Any other taxes levied upon this Contract, the transaction, or
the equipment or services delivered pursuant hereto shall be borne by the Contractor.

EEO Requirements

The Equal Employment Opportunity Act of 1978 applies to All State government projects with an
estimated value exceeding $500,000. The Contractor shall comply with all terms and conditions
of the Act.

http://finance.ky.gov/services/eprocurement/Pages/VendorServices.aspx.

Provisions for Termination of the Contract

Any Contract resulting from this Solicitation shall be subject to the termination provisions set forth
in 200 KAR 5:312.

Bankruptcy

In the event the Contractor becomes the subject debtor in a case pending under the Federal
Bankruptcy Code, the Commonwealth's right to terminate this Contract may be subject to the rights
of a trustee in bankruptcy to assume or assign this Contract. The trustee shall not have the right to
assume or assign this Contract unless the trustee (a) promptly cures all defaults under this Contract;
(b) promptly compensates the Commonwealth for the monetary damages incurred as a result of
such default, and (c) provides adequate assurance of future performance, as determined by the
Commonwealth.

Conformance with Commonwealth & Federal Laws/Regulations

This Contract is subject to the laws of the Commonwealth of Kentucky and where applicable Federal
law. Any litigation with respect to this Contract shall be brought in state or federal court in Franklin
County, Kentucky in accordance with KRS 45A.245.

Accessibility

Vendor hereby warrants that the products or services to be provided under this Contract comply
with the accessibility requirements of Section 504 of the Rehabilitation Act of 1973, as amended
(29 U.S.C. § 794d), and its implementing regulations set forth at Title 36, Code of Federal
Regulations, part 1194. Vendor further warrants that the products or services to be provided under
this Contract comply with existing federal standards established under Section 255 of the Federal
Telecommunications Act of 1996 (47 U.S.C. § 255), and its implementing regulations set forth at
Title 36, Code of Federal Regulations, part 1193, to the extent the Vendor's products or services may
be covered by that act. Vendor agrees to promptly respond to and resolve any complaint regarding
accessibility of its products or services which is brought to its attention.

Access to Records
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The contractor, as defined in KRS 45A.030 (9) agrees that the contracting agency, the Finance and
Administration Cabinet, the Auditor of Public Accounts, and the Legislative Research Commission,
or their duly authorized representatives, shall have access to any books, documents, papers,
records, or other evidence, which are directly pertinent to this contract for the purpose of financial
audit or program review. Records and other prequalification information confidentially disclosed as
part of the bid process shall not be deemed as directly pertinent to the contract and shall be exempt
from disclosure as provided in KRS 61.878(1)(c). The contractor also recognizes that any books,
documents, papers, records, or other evidence, received during a financial audit or program review
shall be subject to the Kentucky Open Records Act, KRS 61.870 to 61.884.

In the event of a dispute between the contractor and the contracting agency, Attorney General, or the
Auditor of Public Accounts over documents that are eligible for production and review, the Finance
and Administration Cabinet shall review the dispute and issue a determination, in accordance with
Secretary's Order 11-004. (See Secretary's Order).

Prohibitions of Certain Conflicts of Interest

In accordance with KRS 45A.340, the contractor represents and warrants, and the Commonwealth
relies upon such representation and warranty, that it presently has no interest and shall not acquire
any interest, direct or indirect, which would conflictin any manner or degree with the performance of
its services. The contractor further represents and warrants that in the performance of the contract,
no person, including any subcontractor, having any such interest shall be employed.

In accordance with KRS 45A.340 and KRS 11A.040 (4), the contractor agrees that it shall not
knowingly allow any official or employee of the Commonwealth who exercises any function or
responsibility in the review or approval of the undertaking or carrying out of this contract to voluntarily
acquire any ownership interest, direct or indirect, in the contract prior to the completion of the
contract.

No Contingent Fees

No person or selling agency shall be employed or retained or given anything of monetary value to
solicit or secure this contract, excepting bona fide employees of the Offeror or bona fide established
commercial or selling agencies maintained by the Offeror for the purpose of securing business. For
breach or violation of this provision, the Commonwealth shall have the right to reject the proposal
or cancel the contract without liability.

Vendor Response and Proprietary Information

The RFP specifies the format, required information, and general content of proposals submitted
in response to the RFP. The Finance and Administration Cabinet will not disclose any
portions of the proposals prior to Contract Award to anyone outside the Finance and
Administration Cabinet, representatives of the agency for whose benefit the contract is
proposed, representatives of the Federal Government, if required, and the members of the
evaluation committees. After a Contract is awarded in whole or in part, the Commonwealth shall
have the right to duplicate, use, or disclose all proposal data submitted by Vendors in response to
this RFP as a matter of public record. Although the Commonwealth recognizes the Vendor's possible
interest in preserving selected data which may be part of a proposal, the Commonwealth must treat
such information as provided by the Kentucky Open Records Act, KRS 61.870 et sequitur.

Informational areas which normally might be considered proprietary shall be limited to individual
personnel data, customer references, selected financial data, formulae, and financial audits
which, if disclosed, would permit an unfair advantage to competitors. If a proposal contains
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information in these areas that a Vendor declares proprietary in nature and not available for public
disclosure, the Vendor shall declare in the Transmittal Letter (Section 60.5 (C.1) the inclusion
of proprietary information and shall noticeably label as proprietary each sheet containing
such information. Proprietary information shall be submitted under separate sealed cover
marked “Proprietary Data”. Proposals containing information declared by the Vendor to be
proprietary, either in whole or in part, outside the areas listed above may be deemed non-responsive
to the RFP and may be rejected.

The Commonwealth of Kentucky shall have the right to use all system ideas, or adaptations of those
ideas, contained in any proposal received in response to this RFP. Selection or rejections of the
proposal will not affect this right.

Contract Claims
The Parties acknowledge that KRS 45A.225 to 45A.290 governs contract claims.
Limitation of Liability
The liability of the Commonwealth related to contractual damages is set forth in KRS 45A.245.
Performance Bond

Pursuant to 200 KAR 5:305, the Contractor shall furnish a performance bond satisfactory to
the Commonwealth in the amount of $25,000,000 as security for the faithful performance of
the Contract. The bond furnished by the Contractor shall incorporate by reference the terms
of the Contract as fully as though they were set forth verbatim in such bonds. In the event the
Contract is amended, the penal sum of the performance bond shall be deemed increased by
like amount.

The initial bond shall be submitted to the Commonwealth Buyer within thirty (30) days of
execution of this Contract. Any required amendment to the bond shall be submitted to the
Commonwealth Buyer within thirty (30) days of said amendment.

Executive Order 11246 - Discrimination

Discrimination (because of race, religion, color, national origin, sex, sexual orientation, gender
identity, age, or disability) is prohibited. This section applies only to contracts utilizing federal
funds, in whole or in part. During the performance of this contract, the contractor agrees as
follows:

1. The contractor will not discriminate against any employee or applicant for employment
because of race, religion, color, national origin, sex, sexual orientation, gender identity,

or age. The contractor further agrees to comply with the provisions of the Americans with
Disabilities Act (ADA), Public Law 101-336, and applicable federal regulations relating thereto
prohibiting discrimination against otherwise qualified disabled individuals under any program or
activity. The contractor agrees to provide, upon request, needed reasonable accommodations.
The contractor will take affirmative action to ensure that applicants are employed and that
employees are treated during employment without regard to their race, religion, color, national
origin, sex, sexual orientation, gender identity, age or disability. Such action shall include, but
not be limited to the following; employment, upgrading, demotion or transfer; recruitment or
recruitment advertising; layoff or termination; rates of pay or other forms of compensations; and
selection for training, including apprenticeship. The contractor agrees to post in conspicuous
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places, available to employees and applicants for employment, notices setting forth the
provisions of this non-discrimination clause.

2. The contractor will, in all solicitations or advertisements for employees placed by or on
behalf of the contractor, state that all qualified applicants will receive consideration for
employment without regard to race, religion, color, national origin, sex, sexual orientation,
gender identity, age or disability.

3. The contractor will send to each labor union or representative of workers with which he

has a collective bargaining agreement or other contract or understanding, a notice advising

the said labor union or workers' representative of the contractor's commitments under this
section, and shall post copies of the notice in conspicuous places available to employees and
applicants for employment. The contractor will take such action with respect to any subcontract
or purchase order as the administering agency may direct as a means of enforcing such
provisions, including sanctions for noncompliance.

4. The contractor will comply with all provisions of Executive Order No. 11246 of September
24, 1965 as amended, and of the rules, regulations and relevant orders of the Secretary of
Labor.

5. The contractor will furnish all information and reports required by Executive Order No. 11246
of September 24, 1965, as amended, and by the rules, regulations and orders of the Secretary
of Labor, or pursuant thereto, and will permit access to his books, records and accounts by

the administering agency and the Secretary of Labor for purposes of investigation to ascertain
compliance with such rules, regulations and orders.

6. In the event of the contractor's noncompliance with the nondiscrimination clauses of this
contract or with any of the said rules, regulations or orders, this contract may be cancelled,
terminated or suspended in whole or in part and the contractor may be declared ineligible for
further government contracts or federally-assisted construction contracts in accordance with
procedures authorized in Executive Order No. 11246 of September 24, 1965, as amended, and
such other sanctions may be imposed and remedies invoked as provided in or as otherwise
provided by law.

7. The contractor will include the provisions of paragraphs (1) through (7) of section 202 of
Executive Order 11246 in every subcontract or purchase order unless exempted by rules,
regulations or orders of the Secretary of Labor, issued pursuant to section 204 of Executive
Order No. 11246 of September 24, 1965, as amended, so that such provisions will be binding
upon each subcontractor or vendor. The contractor will take such action with respect to any
subcontract or purchase order as the administering agency may direct as a means of enforcing
such provisions including sanctions for noncompliance; provided, however, that in the event a
contractor becomes involved in, or is threatened with, litigation with a subcontractor or vendor
as a result of such direction by the agency, the contractor may request the United States to
enter into such litigation to protect the interests of the United States.

Minimum Wage for the Commonwealth’s Service Providers

The vendor, and all subcontractors therein, shall pay to any worker directly performing a service
called for in the contract, and to any person who provides a service ancillary thereto for at least
20% of his or her working time in any given work week, a minimum of $10.10 per hour, or $4.90
per hour for tipped employees, for those hours worked in connection with the contract.
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Agencies to Be Served

This contract shall be for use by the Department for Medicaid Services (DMS). .
Term of Contract and Renewal Options

The initial term of the Contract shall be effective July 1, 2015 and expire June 30, 2016.

This Contract may be renewed at the completion of the initial Contract period for four (4)
additional one-year periods upon the mutual agreement of the Parties. Such mutual agreement
shall take the form of a Contract Modification as described in Section 40.8 of the RFP.

Vendors shall not be eligible to accept Medicaid members or receive monthly capitated rate
payments prior to meeting all Readiness Review and Network Adequacy requirements. Awarded
Vendor(s) may meet these requirements no later than ninety (90) days from contract award.
Failure to meet the requirements by this date may result in cancellation of the awarded contract.

At the end of the contract the Vendor shall provide all agency data in a form that can be converted
to any subsequent system of the agency’s choice. The Vendor shall cooperate to this end with
the Vendor of the agency'’s choice, in a timely and efficient manner.

The Commonwealth reserves the right not to exercise any or all renewal options. The
Commonwealth reserves the right to extend the contract for a period less than the length of the
above-referenced renewal period if such an extension is determined by the Commonwealth Buyer
to be in the best interest of the Commonwealth.

The Commonwealth reserves the right to renegotiate any terms and/or conditions as may be
necessary to meet requirements for the extended period. In the event proposed revisions cannot
be agreed upon, either party shall have the right to withdraw without prejudice from either
exercising the option or continuing the contract in an extended period.

Basis of Price Revisions

PRICE ADJUSTMENTS: Unless otherwise specified, the capitation payment rates established by
the Contract resulting from this Solicitation shall remain firm for the contract period subject to the
following:

CMS Approval: The capitation payment rates established by the Contract are subject to the
approval of the Center for Medicare and Medicaid Services (CMS). If CMS rejects any component
of the rates, the capitation payment rates shall be adjusted as required.

Extended Contract Periods: If the Contract provides for an optional renewal period, a price
adjustment may be granted at the time the Contract is renewed, subject to applicable Contract
provisions.

Notices

After the Award of Contract, all programmatic communications with regard to day-to-day
performance under the contract are to be made to the Agency.

After the Award of Contract, all communications of a contractual or legal nature are to be made
to the Commonwealth Buyer.

Subcontractors

The Contractor is permitted to make subcontract(s) with any other party for furnishing any of
the work or services herein. The Contractor shall be solely responsible for performance of the
entire Contract whether or not subcontractors are used. Except as otherwise provided in this
Contract, all Subcontracts between the Contractor and its Subcontractors for the provision of
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Covered Services, shall contain an agreement by the Subcontractor to indemnify, defend and hold
harmless the Commonwealth, its officers, agents, and employees, and each and every Member
from any liability whatsoever arising in connection with this Contract for the payment of any debt
of or the fulfillment of any obligation of the Subcontractor. All references to the Contractor shall
be construed to encompass both the Contractor and any subcontractors of the Contractor. The
Contractor shall inform the DMS of any Subcontractor providing Covered Services which engages
another Subcontractor in any transaction or series of transactions, in performance of any term of
this Contract, which in one fiscal year exceeds the lesser of $25,000 or five percent (5%) of the
Subcontractor’'s operating expense.

Transition of MCOs

An MCO currently contracting with the Commonwealth in the Managed Care Program that
remains with the Managed Care Program shall not have its current membership reassigned
on July 1, 2015. However, the thresholds developed for July 1, 2015 shall apply. If an
MCO currently contracting with the Commonwealth in the Managed Care Program does not
continue with the Managed Care Program its membership shall be reassigned as provided
for in the Contract.

V. Pricing

All rates are included in "Attachment G - Medicaid Manager Care Contract" attached.
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Attachment G
Medicaid Managed Care Contract
, 2019-June 30, 2020Signature Page and Actual Contract

This contract is subject to the terms and conditions stated herein. By affixing signatures below, the parties
verify that they are authorized to enter into this contract and that they accept and consent to be bound by
the terms and conditions stated herein. In addition, the parties agree that (i) electronic approvals may
serve as electronic signatures, and (ii) this contract may be executed in any number of counterparts, each
of which when executed and delivered shall constitute a duplicate original, but all counterparts together
shall constitute a single contract.

CHFS Cabinet Approval:

ﬂSﬁWL Masturson Executive Director, Office of Administrative Services
Signature Title

Astrud Masterson 11/13/2019 | 3:32 PM EST
Printed Name Date

Contractor Approval:

DocuSigned by:

Nlliam Jones Plan President, WellCare of KY
Signature' Title

William Jones 11/13/2019 | 2:53 PM EST
Printed Name Date

CHFS Department Commissioner

Review:
Stepbawic Bates Deputy Commissioner
Signature Title

Stephanie Bates 11/8/2019 | 10:38 AM PST
Printed Name Date

Approved as to form and legality:

DocuSigned by:

SR0AEA23024E402
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Preamble

1.0

This Contract is entered into among the Commonwealth of Kentucky, Finance and Administration
Cabinet (“FAC”), and
(“Contractor”).

WHEREAS, the Kentucky Department for Medicaid Services (DMS) (“Department”) within the
Cabinet for Health and Family Services is charged with the administration of the Kentucky Plan for
Medical Assistance in accordance with the requirements of Title XIX of the Social Security Act of
1935, as amended (the “Act’), and the statutes, laws, and regulations of Kentucky; and the
Kentucky Children’s Health Insurance Program (KCHIP) in accordance with the requirements of
the Title XXI of the Social Security Act, as amended, and

WHEREAS, the Contractor is eligible to enter into a risk contract in accordance with Section
1903(m) of the Act and 42 C.F.R. 438.6, is engaged in the business of providing prepaid
comprehensive health care services as defined in 42 C.F.R. 438.2, and Contractor is an insurer
under Subtitle 3 of the Kentucky Insurance Code with a health line of authority; and

WHEREAS, the parties are entering into this agreement regarding services for the benefit of
Enrollees residing in the Commonwealth and, the Contractor has represented that the Contractor
will exercise appropriate financial responsibility during the term of this Contract, including adequate
protection against the risk of insolvency, and that the Contractor can and shall provide quality
services efficiently, effectively and economically during the term of this Contract, and further the
Contractor shall monitor the quality and provision of those services during the term of this Contract,
representations upon which FAC and the Department rely in entering into this Contract;

NOW THEREFORE, in consideration of the monthly payment of predetermined Capitated Rates
by the Department, the assumption of risk by the Contractor, and the mutual promises and benefits
contained herein, the parties hereby agree as follows:

Definitions
Abuse means Provider Abuse and Enrollee Abuse, as defined in KRS 205.8451.

ACA Expansion Enrollees means individuals less than 65 years of age with income below 138%
of the federal poverty level and former foster children up to the age of twenty-six (26) and who were
not previously eligible under Title XIX of the Social Security Act prior to the passage of the
Affordable Care Act.

Adverse Benefit Determination means, as defined in 42 C.F.R. 438.400(b), the

A. denial or limited authorization of a requested service, including determinations based on
the type or level of service, requirements for medical necessity, appropriateness, setting
or effectiveness of a covered benefit;

B. reduction, suspension, or termination of a service previously authorized by the Department,
its agent or Contractor;

C. denial, in whole or in part, of payment for a service;

D. failure to provide services in a timely manner, as defined by Department;

E. failure of an MCO or Prepaid Health Insurance Plan (PHIP) to act within the timeframes

required by 42 C.F.R. 438.408(b);
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F. for a resident of a rural area with only one MCO, the denial of a Medicaid enrollee’s request
to exercise his or her right, under 42 C.F.R. 438.52(b)(2)(ii), to obtain services outside a
Contractor’s Network; or

G. denial of an enrollee’s request to dispute a financial liability, including cost sharing,
copayments, premiums, deductibles, coinsurance, and other enrollee financial liabilities.

Affiliate means an entity that directly or indirectly through one or more intermediaries, controls or
is controlled by, or is under common control with, the entity specified.

Affordable Care Act means the Patient Protection and Affordable Act (PPACA), P.L. 111-148,
enacted on March 23, 2010 and the Health Care and Education Reconciliation Act of 2010
(HCERA), P.L. 111-152, enacted on March 30, 2010.

Allowed Medical Expenses equals incurred medical claims plus expenses for activities that
improve health care quality (as defined in 45 C.F.R. 158.150).

Appeal means a request for review of an Adverse Benefit Determination, or a decision by the
Contractor related to Covered Services, services provided or the payment for a service.

Behavioral Health Services means clinical, rehabilitative, and support services in inpatient and
outpatient settings to treat a mental illness, emotional disability, or substance abuse disorder.

Behavioral Health Services Organization means an entity that is licensed as a behavioral health
services organization pursuant to 902 KAR 20:430.

Business Associate means parties authorized to exchange electronic data interchange (EDI)
transactions on the Trading Partner’s behalf, as defined by HIPAA.

Cabinet means the Cabinet for Health and Family Services.

Capitation Payment means the total per Enrollee per month amount paid by the Commonwealth
to the Contractor, for providing Covered Services to Enrollees enrolled.

Capitation Rate(s) means the amount(s) to be paid monthly to the Contractor by the
Commonwealth for Enrollees enrolled based on such factors as the Enrollee’s aid category, age,
gender and service.

Care Coordination means the integration of all processes in response to an enrollee’s needs and
strengths to ensure the achievement of desired outcomes and the effectiveness of services.

Care Management System includes a comprehensive assessment and care plan care
coordination and case management services. This includes a set of processes that arrange, deliver,
monitor and evaluate care, treatment and medical and social services to an enrollee.

Care Plan means written documentation of decisions made in advance of care provided, based on
a Comprehensive Assessment of an enrollee’s needs, preference and abilities, regarding how
services will be provided. This includes establishing objectives with the Enrollee and determining
the most appropriate types, timing and supplier(s) of services. This is an ongoing activity as long
as care is provided.

Case Management is a collaborative process that assesses, plans, implements, coordinates,
monitors, and evaluates the options and services required to meet the client’s health and human



DocuSign Envelope ID: FO56E25C-6F47-4ADA-B617-2C2120DC8DDF

service needs. It is characterized by advocacy, communication, and resource management and
promotes quality and cost-effective interventions and outcomes.

C.F.R. means the Code of Federal Regulations.

Children with Special Health Care Needs means Enrollees who have or are at increased risk for
chronic physical, developmental, behavioral, or emotional conditions and who also require health
and related services of a type or amount beyond that required by children generally and who may
be enrolled in a Children with Special Health Care Needs program operated by a local Title V
funded Maternal and Child Health Program.

CHIPRA means the Children's Health Insurance Program Reauthorization Act of 2009 which
reauthorized the Children's Health Insurance Program (CHIP) under Title XXI of the Social Security
Act. It assures that a State is able to continue its existing program and expands insurance coverage
to additional low-income, uninsured children.

Claim means any 1) bill for services, 2) line item of service, or 3) all services for an enrollee within
a bill.

CLIA means the federal legislation commonly known as the Clinical Laboratories Improvement
Amendments of 1988 as found at Section 353 of the federal Public Health Services Act (42 U.S.C.
88 201, 263a) and regulations promulgated hereunder.

Close of Business means 5:00 p.m. Eastern Time Zone.

CMS means the U.S. Department of Health and Human Services, Centers for Medicare and
Medicaid, formerly the Health Care Financing Administration.

Commonwealth means the Commonwealth of Kentucky.

Comprehensive Assessment means the detailed assessment of the nature and cause of a
person’s specific conditions and needs as well as personal resources and abilities. This is generally
performed by an individual or a team of specialists and may involve family, or other significant
people. The assessment may be done in conjunction with care planning.

Community Mental Health Center (CMHC) is a board or a nonprofit organization providing a
regional community health program operated pursuant to KRS Chapter 210 for individuals who
have mental health disorders, substance abuse disorders, intellectual and/or developmental
disabilities and may provide primary care.

Contract means this Contract between FAC and the Contractor and any amendments, including,
corrections or modifications thereto incorporating and making a part hereof the documents
described in Section 41.1 “Documents Constituting Contract” of this Contract.

Contractor’s Network means collectively, all of the Providers that have contracts with the
Contractor or any of the Contractor’s subcontractors to provide Covered Services to Enrollees.

Contract Term means the term of this Contract as set forth in Section 7.1 “Term.”
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Covered Services means services that the Contractor is required to provide under this Contract,
as identified in this Contract.

Critical Access Hospitals means a health care facility designation of the federal Centers for
Medicare and Medicaid Services (CMS) that provides for cost-based reimbursement for inpatient
services.

Day means a calendar day unless otherwise noted. “Working day” or “business day” means
Monday through Friday except for state holidays.

Decertification means any time the certification of any level of care in a hospital or residential
facility is no longer authorized.

Denial means the termination, suspension or reduction in the amount, scope or duration of a
Covered Service or the refusal or failure to provide a Covered Service, or the refusal or failure to
pay for a service already rendered.

Department means the Department for Medicaid Services (DMS) within the Cabinet, or its
designee.

Department for Aging and Independent Living (DAIL) is the Department within the Cabinet
which oversees the administration of statewide programs and services on behalf of Kentucky's
elders and individuals with disabilities.

Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID) is
the Department within the Cabinet that oversees the administration of statewide programs and
services for individuals with mental health disorders, substance abuse disorders, intellectual
disabilities, or developmental disabilities.

Department for Community Based Services (DCBS) is the Department within the Cabinet that
oversees the eligibility determinations for the DMS and the management of the foster care
program. DCBS has offices in every county of the Commonwealth.

Department of Insurance (DOI) is the Department within the Public Protection Cabinet which
regulates the Commonwealth's insurance market, licenses agents and other insurance
professionals, monitors the financial condition of companies, educates consumers to make wise
choices, and ensures that Kentuckians are treated fairly in the marketplace.

Department for Medicaid Services (DMS) means the single state agency that submits to the
Centers for Medicare and Medicaid Services (CMS) the state plan for the medical assistance
program, and administers the program in accordance with the provisions of the state plan, the
requirements of Title XIX of the Social Security Act, and all applicable Federal and state laws and
regulations.

Disenrollment means an action taken by the Department to remove an enrollee’s name from the
HIPAA 834 following the Department’s receipt and approval of a request for Disenrollment or a
determination that the Enrollee is no longer eligible for Enroliment.

Drug Formulary/Preferred Drug List (PDL) means a list of prescriptions drugs, both generic and
brand name, used to identify drugs with status (preferred or non-preferred) that offer the greatest
overall value based on efficacy, safety and cost-effectiveness. The Preferred Drug List shall be
maintained by a group of clinicians.



DocuSign Envelope ID: FO56E25C-6F47-4ADA-B617-2C2120DC8DDF

Dual Eligible Enrollee means an enrollee who is simultaneously eligible for Medicaid and
Medicare benefits.

Emergency Medical Condition is defined in 42 USC 1395dd (e) and 42 C.F.R. 438.114 and
means:

A. A medical condition manifesting itself by acute symptoms of sufficient severity (including severe
pain) that a prudent layperson, who possesses an average knowledge of health and medicine,
could reasonably expect that the absence of immediate medical attention to result in
1. Placing the health of the individual (or with respect to a pregnant woman, the health of the

woman or her unborn child) in serious jeopardy,
2. Serious impairment of bodily functions, or
3. Serious dysfunction of any bodily organ or part; or

B. With respect to a pregnant woman having contractions:

1. Thatthere is an inadequate time to effect a safe transfer to another hospital before delivery,
or
2. That transfer may pose a threat to the health or safety of the woman or the unborn child.

Emergency Services or Emergency Care means covered inpatient and outpatient services that
are as follows: (1) furnished by a provider that is qualified to furnish these services; and (2) needed
to evaluate or stabilize an emergency medical condition.

Emergency Behavioral Health Disorder Services or Care means an emergent situation in which
the Enrollee is in need of assessment and treatment in a safe and therapeutic setting, is a danger
to himself or others, exhibits acute onset of psychosis, exhibits severe thought disorganization, or
exhibits significant clinical deterioration in a chronic behavioral condition rendering the Enrollee
unmanageable and unable to cooperate in treatment.

Encounter means a service or item provided to a patient through the healthcare system that
includes but are not limited to:

Institutional stays;

EPSDT screening; or

A service or item not directly provided by the Plan, but for which the Plan is financially
responsible. An example would include an emergency service provided by an out-of-network
provider or facility.

A. Office visits;

B. Surgical procedure;

C. Radiology, including professional and/or technical components;
D. Prescribed drugs including mental/behavioral drugs;

E. DME;

F. Transportation;

G.

H.

l.

Encounter File means an electronically formatted record of multiple Encounters using data
elements as established by the Department.

Encounter Technical Workgroup means a workgroup composed of representatives from
Contractor, the Department, the Fiscal Agent, and EQRO.

Encounter Void means an accepted or Erred Encounter Record that has been removed from all
Encounter Records.

Enrollee means an individual as defined in 42 C.F.R. 438.10(a).
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Enrollee Listing Report means the HIPAA 834 transaction file which indicates Contractor’s
Enrollees and any new, terminated and changed Enrollees and the HIPAA 820 transaction file
which indicates the Capitation Payment for Contractor’'s Enrollees, as reconciled against one
another.

Enroliment means an action taken by the Department to add an Enrollee’s name to the HIPAA
834 following approval by the Department of an eligible Enrollee to be enrolled.

EPSDT means Early and Periodic Screening, Diagnosis and Treatment Program.

EPSDT Special Services means any necessary health care, diagnostic services, treatment, and
other measure described in Section 1905(a) of the Social Security Act to correct or ameliorate
defects and physical and mental ilinesses, and conditions identified by EPSDT screening services,
whether or not such services are covered under the State Medicaid Plan.

EQRO means the external quality review organization, and its affiliates, with which the
Commonwealth may contract as established under 42 C.F.R. 438, Subpart E.

Erred Encounter means an Encounter that has failed to satisfy one or more requirements for valid
submission.

Erred Encounter File means an Encounter File that is rejected by the Department because it has
failed to satisfy the requirements for submission.

Execution Date means the date upon which this Contract is executed by FAC, the Department,
and the Contractor.

Family Planning Services means counseling services, medical services, and pharmaceutical
supplies and devices to aid those who decide to prevent or delay pregnancy.

Fiscal Agent means the agent contracted by the Department to audit Provider Claims: process
and audit Encounter data; and, to provide the Contractor with eligibility, provider, and processing
files.

Fraud means any act that constitutes fraud under applicable federal law or KRS 205.8451-KRS
205.8483.

Federally Qualified Health Center (FQHC) means a facility that meets the requirements of Social
Security Act at 1905(1)(2).

Foster Care means the DCBS program which provides temporary care for children placed in the
custody of the Commonwealth who are waiting for permanent homes.

FTE means full-time equivalent for an employee, based on forty (40) hours worked per week.
Grievance means the definition established in 42 C.F.R. 438.400.

Grievance and Appeal System means a comprehensive system that includes a grievance
process, an appeal process, and access to the Commonwealth’s fair hearing system.

Health Care Effectiveness Data and Information Set (HEDIS™) means a national tool used to
measure performance on important dimensions of care of services.
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Health Information means any health information provided and/or made available by the
Department to a Trading Partner, and has the same meaning as the term “health information” as
defined by 45 C.F.R. Part 160.103.

HHS means the United States Department for Health and Human Services.

HHS Transaction Standard Regulation means 45 C.F.R., at Title 45, Parts 160 and 162, as may
be amended.

HIPAA means the Health Insurance Portability and Accountability Act of 1996, and the
implementing regulations (45 C.F. R. Sections 142, 160, 162, and 164), all as may be amended.

HIPAA 820 means a transaction file prepared by the Department that indicates Enrollee’s capitated
payment.

HIPAA 834 means a transaction file prepared by the Department that indicates all Enrollees
enrolled.

HMO means a Health Maintenance Organization licensed in the Commonwealth pursuant to KRS
304.38, et seq.

Homeless Person, when used in the context of Section 23.4-Outreach to Homeless Persons,
means one who lacks a fixed, regular or nighttime residence; is at risk of becoming homeless in a
rural or urban area because the residence is not safe, decent, sanitary or secure; has a primary
nighttime residence at a publicly or privately operated shelter designed to provide temporary living
accommodations; has a primary nighttime residence at a public or private place not designed as
regular sleeping accommodations; or is a person who does not have access to normal
accommodations due to violence or the threat of violence from a cohabitant.

Health Risk Assessment (HRA) means a screening tool used to collect information on an
Enrollee’s health status that includes, but is not limited to Enrollee demographics, personal and
family medical history, and lifestyle. The assessment will be used to determine Enrollee’s needs
for care management, disease management, behavioral health services and/or other health or
community services.

Individuals with Disabilities Education Act (IDEA) is a law ensuring services to children with
disabilities. IDEA governs how states and public agencies provide early intervention, special
education and related services to eligible infants, toddlers, children and youth with disabilities.

Individual Education Plan (IEP) means medically necessary services for an eligible child
coordinated between the schools and the Contractor that complement school services and promote
the highest level of function for the child.

Individuals with Special Healthcare Needs (ISHCN) are Enrollees who have or are at high risk
for chronic physical, developmental, behavioral, neurological, or emotional condition and who may
require a broad range of primary, specialized medical, behavioral health, and/or related services.
ISHCN may have an increased need for healthcare or related services due to their respective
conditions. The primary purpose of the definition is to identify these Enrollees so the MCO can
facilitate access to appropriate services.

Insolvency means the inability of the Contractor to pay its obligations when they are due, or when
its admitted assets do not exceed its liabilities. “Liabilities,” for purposes of the definition of
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Insolvency, shall include, but not be limited to, claims payable required by the Kentucky Department
of Insurance pursuant to Kentucky statutes, laws or regulations.

Institution for Mental Disease (IMD) is defined by 42 C.F.R. 435.1010.
Insurer is an insurer under Subtitle 3 of the Kentucky Insurance Code with a health line of authority.

I/T/U means (“I”) Indian Health Service, (“T”) Tribally operated facility/program, and (“U”) Urban
Indian clinic.

Kentucky HEALTH refers to the Section 1115 Demonstration Waiver known as Kentucky Helping
to Engage and Achieve Long Term Health (HEALTH).

Kentucky HEALTH Business Requirements refer to the technical and operational guidelines and
documents, provided to the contractor by the Department, which outline how the various Kentucky
HEALTH information systems, including the Contractor’s, are required to operate and interface with
each other. This includes, but is not limited to, the Kentucky HEALTH High Level Requirements
document, Detailed Design documents, Invoicing and Payment Reporting Guides, Special Terms
and Conditions (STCs), and Companion Guides.

Kentucky Health Information Exchange (KHIE) means the secure electronic information
infrastructure created by the Commonwealth for sharing health information among health care
providers and organizations and offers health care providers the functionality to support meaningful
use and a high level of patient-centered care.

Legal Entity means any form of corporation, insurance company, Limited Liability Company,
partnership, or other business entity recognized as being able to enter into contracts and bear risk
under the laws of both the Commonwealth and the United States.

Managed Care Organization (MCO) means an entity for which the Commonwealth has contracted
to serve as a managed care organization as defined in 42 C.F.R. 438.2.

Marketing means any communication from or on behalf of the Contractor, that can reasonably be
interpreted as intended to influence the beneficiary to enroll with the MCO, or either to not enroll in
or to disenroll from another MCO as defined by 42 C.F.R. 438.104.

Maximum Allowable Cost (MAC) means the upper limits that a plan will pay for generic drugs and
brand name drugs that have generic version available (multi-source brands).

Medicaid Region means one of eight multi-county Regions within Kentucky. A list of counties
comprising each Region is attached as Appendix “A”.

Medical Loss Ratio (MLR) equals Medical

Medical Record means a single complete record that documents all of the treatment plans
developed for, and medical services received by, the Enrollee including inpatient, outpatient,
referral services and Emergency Care whether provided by Contractor’s Network or Out of Network
Providers.

Medically Necessary or Medical Necessity means Covered Services which are medically
necessary as defined under 907 KAR 3:130, meet national standards, if applicable, and provided
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in accordance with 42 C.F.R. § 440.230, including children’s services pursuant to 42 U.S.C.
1396d(r).

Miles, unless otherwise noted, means the distance traveled using public roadways.
MIS means Management Information System.

Modified Adjusted Gross Income (MAGI) means the calculation under the ACA used to
determine income eligibility for Medicaid based upon federal income tax rules which include family
size and household income based on the tax filing unit.

National Correct Coding Initiative (NCCI) means CMS developed coding policies based on
coding conventions defined in the American Medical Association’s CPT manual, national and local
policies and edits.

Net Capitation Payment equals earned premiums minus federal, state and local taxes and
licensing or regulatory fees.

Network Provider means any provider, group of providers, or entity that has a network provider
agreement with the Contractor or the Contractor’s subcontractor, and receives Medicaid funding
directly or indirectly to order, refer or render covered services.

Non-covered Services means health care services that the Contractor is not required to provide
under the terms of this Contract.

NPl means the national provider identifier, required under HIPAA.

Office of Inspector General (OIG) is Kentucky's regulatory agency for licensing all health care
agencies in the Commonwealth. The OIG is responsible for the prevention, detection and
investigation of Medicaid fraud, abuse, waste, and mismanagement.

Office of Attorney General (OAG) The Attorney General is the chief law officer of the
Commonwealth of Kentucky and all of its departments, commissions, agencies, and political
subdivisions, and the legal adviser of all state officers, departments, commissions, and agencies.

Out-of-Network Provider means any person or entity that has not entered into a participating
provider agreement with Contractor or any of the Contractor’s subcontractors for the provision of
Covered Services.

Overpayment means any payment made to a provider by the Contractor to which the provider is
not entitled.

Person-Centered Recovery Planning (PCRP) means a collaborative process resulting in a
recovery oriented behavioral health treatment plan needed for maximum reduction of mental
disability and restoration of a recipient to his/her best possible functional level.

Point-of-Sale (POS) means state-of-the-art, online and real-time rules-based Claims processing
services with prospective drug utilization review including an accounts receivable process.

9
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Post Stabilization Services means Covered Services, related to an Emergency Medical
Condition, that are provided after an Enrollee is stabilized in order to maintain the stabilized
condition, or under the circumstances described in 42 C.F.R. 438.114(e) to improve or resolve the
Enrollee’s condition.

Prepayment review means a specific review of identified claims or services or types of claims or
services prior to determination and payment in order to prevent improper payments due to a
sustained or high level of payment error or resulting from an analysis that identifies a problem
related to possible Fraud, Waste, and/or Abuse.

Presumptive eligibility means eligibility granted for Medicaid-covered services as specified in
administrative regulation as a qualified individual based on an income screening performed by a
qualified provider.

Prevalent non-English language means any non-English language spoken by five (5) percent or
more of the population in Kentucky and any non-English language spoken by five (5) percent of
more of the population in a county served by the Contractor.

Primary Care Provider (PCP) means a licensed or certified health care practitioner, including a
doctor of medicine, doctor of osteopathy, advanced practice registered nurse, physician assistant,
or health clinic, including an FQHC, FQHC look-alike, primary care center, or RHC that functions
within the scope of licensure or certification, has admitting privileges at a hospital or a formal referral
agreement with a provider possessing admitting privileges, and agrees to provide twenty-four (24)
hours a day, seven (7) days a week primary health care services to individuals, and for an Enrollee
who has a gynecological or obstetrical health care needs, disability or chronic iliness, is a specialist
who agrees to provide and arrange for all appropriate primary and preventive care.

Prior Authorization means Contractor’s act of authorizing specific services before they are
rendered.

Program Integrity means the process of identifying and referring any suspected Fraud or Abuse
activities or program vulnerabilities concerning the health care services to the Cabinet’s Office of
the Inspector General.

Prospective Drug Utilization Review (ProDUR) means a monitoring system that screens
prescription drug claims to identify problems such as therapeutic duplication, drug-disease
contraindications, incorrect dosage or duration of treatment, drug allergy, and clinical misuse or
abuse, as required by 42 C.F.R. 438.3(s) and complies with 1927(g) and 42 C.F.R. part 456,
subpart K.

Protected Health Information (PHI) means individual patient demographic information, Claims
data, insurance information, diagnosis information, and any other care or payment for health care
that identifies the individual (or there is reasonable reason to believe could identify the individual),
as defined by HIPAA.

Provider means any person or entity under contract with the Contractor or its contractual agent
that provides Covered Services to Enrollees.

Psychiatric Residential Treatment Facilities (PRTF) means a non-hospital facility that has a
provider agreement with the Department to provide inpatient services to Medicaid-eligible
individuals under the age of 21 who require treatment on a continuous basis as a result of a severe
mental or psychiatric illness. The facility must be accredited by JCAHO or other accrediting
organization with comparable standards recognized by the Commonwealth. PRTFs must also meet
the requirements in §441.151 through 441.184 of the C.F.R.

10
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QAPI means quality assessment and performance improvement program, as required by 42 C.F.R.
438.330.

Quality Improvement (Ql) means the process of assuring that Covered Services provided to
Enrollees are appropriate, timely, accessible, available, and Medically Necessary and the level of
performance of key processes and outcomes of the healthcare delivery system are improved
through the Contractor’s policies and procedures.

Quality Management means the integrative process that links knowledge, structure and processes
together throughout the Contractor’s organization to assess and improve quality.

Rate Area means one of two geographic areas composed of Medicaid Regions for which rate cells
are developed. Rate Area A is comprised of Medicaid Region 3. Rate Area B is comprised of
Medicaid Regions 1, 2, 4, 5, 6, 7, and 8.

Rate Cell means covered eligibility categories segmented into sub-groups based on an analysis of
similarities of the per capita costs, age, and gender of various populations.

Rate Group means rate cell level information aggregated into eight larger but similarly
characterized groups including 1) Families and Children — Child, 2) Families and Children — Adult,
3) SSI without Medicare Adult, 4) SSI Child and 5) Foster Care Child, 6) Dual Eligibles, 7) ACA
MAGI Adults, and 8) ACA Former Foster Care Child.

Retrospective Drug Utilization Review (RetroDUR) means a process that involves ongoing and
periodic examination of pharmacy claims data to identify patterns of fraud, abuse, gross overuse,
or medically unnecessary care and implements corrective action when needed, as required by 42
C.F.R. 438.3(s) and complies with 1927(g) and 42 C.F.R. part 456, subpart K.

Rural Health Clinic (RHC) means an entity that meets all of the requirements for designation as a
rural health clinic under 1861(aa)(1) of the Social Security Act and approved for participation in the
Kentucky Medicaid Program.

Service Location means any location at which an Enrollee may obtain any Covered Services from
the Contractor’'s Network Provider.

Serious Emotional Disorder (SED) means a child with a clinically significant disorder as described
in KRS 200.503.

Severe Mental lliness (SMI) means a major mental iliness or disorder (but not a primary diagnosis
of Alzheimer’s disease or dementia) as included in the current American Psychiatric Association
Diagnostic and Statistical Manual of Mental Disorders (DSM), under: schizophrenia spectrum and
other psychotic disorders; bipolar and related disorders; depressive disorders; or post-traumatic
stress disorders and has documented history indicating persistent disability and significant
impairment in major areas of community living; and has clinically significant symptoms for at least
two years or has been hospitalized for mental illness more than once within the two past years; and
has significant impairment that impedes functioning in two or more major areas of living and is
unlikely to improve without treatment, services and/or supports.

Service Authorization Request means an Enrollee’s request for the provision of a service.
Specialty Care means any service provided that is not provided by a PCP.

State means the Commonwealth of Kentucky.

11
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State Fair Hearing means the administrative hearing provided by the Cabinet pursuant to KRS
Chapter 13B and contained in 907 KAR 17.010.

Supplemental Security Income (SSI) is a program administered by the Social Security
Administration (SSA) that pays benefits to disabled adults and children who have limited income
and resources. SSI benefits are also payable to people 65 and older without disability who meet
the financial limits.

Subcontract means any agreement entered into, directly or indirectly, by a Contractor to provide
or arrange for the provision of Covered Services. The term “Subcontract” does not include a policy
of insurance or reinsurance purchased by a Contractor or a Subcontractor to limit its specific or
aggregate loss with respect to Covered Services provided to Enrollees hereunder provided the
Contractor or its risk-assuming Subcontractor assumes some portion of the underwriting risk for
providing health care services to Enrollees.

Subcontractor means any individual or entity other than a Provider, Physician Health
Organization, or Network Provider, with which Contractor has entered into a written agreement for
the purpose of fulfilling a Contractor’s obligations under an MCO Contract.

Symmetrical Risk Corridor means the same size corridors of risk sharing percentages above and
below a target amount designed to limit exposure to unexpected expenses.

Teaching hospital means a hospital providing the services of interns or residents-in-training under
a teaching program approved by the appropriate approving body of the American Medical
Association or, in the case of an osteopathic hospital, approved by the Committee on Hospitals of
the Bureau of Professional Education of the American Osteopathic Association. In the case of
interns or residents-in-training in the field of dentistry in a general or osteopathic hospital, the
teaching program shall have the approval of the Council on Dental Education of the American
Dental Association. In the case of interns or resident-in-training in the field of podiatry in a general
or osteopathic hospital, the teaching program shall have the approval of the Council on Podiatry
Education of the American Podiatry Association.

Third-Party Liability/Resource means any resource available to an Enrollee for the payment of
expenses associated with the provision of Covered Services, including but not limited to, Medicare,
other health insurance coverage or amounts recovered as a result of settlement, dispute resolution,
award or litigation. Third Party Resources do not include amounts that are exempt under Title XIX
of the Social Security Act.

Trading Partner means a provider or a health plan that transmits health information in electronic
form in connection with a transact